MALE, aged 23, who in 1918 injured his right leg in an omnibus collision. There was no fracture or skin lesion, but there was great swelling of the limb with immediate paralysis of all muscles below the knee. I first saw him a year ago, when the paralysis remained and there were small black gangrenous patches on the toes. Loss of sensation was confined to the toes and the electrical reactions of the muscles were normal. The whole leg was somewhat blue and cold. I was informed that the patches appeared 1i years after the injury.
By P. JENNER VERRALL, F.R.C.S. MALE, aged 23, who in 1918 injured his right leg in an omnibus collision. There was no fracture or skin lesion, but there was great swelling of the limb with immediate paralysis of all muscles below the knee. I first saw him a year ago, when the paralysis remained and there were small black gangrenous patches on the toes. Loss of sensation was confined to the toes and the electrical reactions of the muscles were normal. The whole leg was somewhat blue and cold. I was informed that the patches appeared 1i years after the injury.
Under treatment the gangrenous patches healed except for discoloured spots, but in spite of contrast baths, &c., the paralysis remains and the leg still swells if allowed to hang down. In July last I stripped off the coats of the popliteal artery but up till now this has had no effect. The artery is normal in size and there is good pulsation in the posterior tibial artery. I take this to be a case of vasomotor disturbance with associated functional paralysis. I should be glad to hear views as to diagnosis, treatment and prognosis. I may say that the possibility of malingering and dermatitis artefacta have been excluded to my satisfaction.
DISCUSSION.
Mr. MAYNARD HEATH related his experience in treating a case of gangrene due to thrombo-angiitis obliterans. He had first injected alcohol into the coats of the femoral artery and later resected the coats of that artery following the method described by Sampson Handley. Very little relief of symptoms had resulted. Large doses of citrate of soda were then given intravenously and by the mouth. Great improvement in the circulation and alleviation of the pain ensued. He suggested that citrate of soda might be tried in the present case.
Mr. BINFORD BARNETT said that in the somewhat similar condition of thromboangiitis obliterans described by Buerger, the intramuscular injection of iodipin had been found to yield good results.
Mr. W. H. OGILVIE said that a paper by Professor J. B. Stopford upon causalgia, which appeared in the Lancet towards the end of the war, had some bearing on the case. In this article it was pointed out that the nerve supply to the coats of an artery did not run down the wall as a periarterial sympathetic plexus, but passed to the vessel from the nerve trunks at different levels all the way down the limb. Stripping the coat of the popliteal artery would therefore affect this vessel only, and would do no good if the vascular lesion was in one of the tibial arteries. Again, Mr. Sampson Handley had shown that periarterial injection of alcohol produced a more lasting vaso-dilatation than stripping off the coat. He (Mr. Ogilvie) therefore suggested, that before having recourse to radical measures, it would be worth trying the effect of injecting alcohol into the coats of the anterior and posterior tibial arteries.
Mr. JENNER VERRALL (in reply) said that the patient had been seen by a neurologist and a physician who had specialized on arterial lesions and these two had concurred with his diagnosis. To the best of his knowledge the patient was not a Jew and did not smoke excessively. He (Mr. Verrall) was well acquainted with thromboangiitis obliterans and had in fact operated on such a case quite recently but he would suggest that in this case there was no diminution in size or stenosis of the arteries.
He thanked one speaker who had suggested amputation; this suggestion agreed with his own views, especially as the time factor was of importance.
